Background Hip fractures in elderly patients are common and are associated with substantial mortality and variations in outcome. We aimed to describe the type and prevalence of comorbidities in elderly patients (aged 55 years or older) with hip fracture, develop and evaluate multivariable risk-adjustment models for in-hospital mortality, verify if inpatient mortality associated with specific comorbidities is relatively higher in surgical patients compared with those not associated with specific comorbidities, and assess the clinical application of a preoperative risk scoring system for elderly patients with hip fracture.
